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The undersigned therefore present this claim and demand 5 3 , I b for adjustment and payment, and notify
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New York
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Attorney(s) for Claima nt(s)
Office and Post Office Address, Telephone Number

I n d ividual Verification

State of l.lew York, County of ss.:

being duly sworn, deposes and says that deponent is

the claimant in the',vithin action; that her/she has read

the foregoing Notice of Claim and knows the contents
thereof; that the same is true to deponent's own
knowledge, except as to the matters therein stated to
be alleged on information and belief, and that as to
those matters deponent believes it to be true.

Sworn to before me this

Signature

Print Name

Corporate Verification

State of Nev; York, CountY of

Being duly sworn, deposes and says that deponent is

the
of
Corporate claimant named in the within action; that

deponent has read the foregoing Notice of Claim and

knows the contents thereof, and that the same is true

to deponent's own knowledge, except as to the matters

therein stated to be alleged upon information and

belief, and as to those matters deponent believes to be

true.

This verification is made by deponent because said

claimant is a corporation,

and deponent an officer thereof, to wit its

The grounds of deponent's belief as to all matters not

stated upon deponent's knowledge are as follows:

Sworn to before me this
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da f 20xb.

otary Public

BAHBARAA. MCCARDLE
ltlotarv Public. State ol NewYork

Rbo. NO.brUC6oZ+6SS
Qua-lified in Ulster Countv

Gommission Expires May 20,204il,

Notary Public



Printed: 081 1212021 1420 KINGSTON PD
1 GARRAGHAN DRIVE

KINGSTON, NEW YORI( I24OI
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Entry/CC#:BL-11400-21 Date: 07/17/2021 Time: 2100 Tour:

Call Type; HAZARDOUS CONDITION Priority: 1 How Received: PHONE

Caller:

Caller Address:

Caller Phone Number:

HYLTON, LASELIES A

3 Garraghan Dr. 1107, Kingston NY 12401

(84s).901-6s92

Location Name:

Location Address

Cross Street:

Description:

Disposition:

MCENTEE ST, KINGSTON

HUDSON ST

MANHOLE COVERREMOVED, DAMAGE TO CALLERS TIRE

ASSISTANCE RENDERED

Post:

Call Taker: KADA

Dispatch Date: 07/17/2021 Dispatch Time: 2l0t
Call Taker Supervisor: RLUK

Name:

Role:

Address:

Address:

Phone Number:

PERSONS INVOLVED

HYLTON, LASELIES A

CA

3 Garraghan Dr. 1107, Kingston NY 12401

3 GARRAGHANDR. 1107, KINGSTONNY

(845)-901-6592 Phone Type: Cell

PERSONNEL INVOLVED

Name: Tinti, Elmo

Serial #: 255

Officer Role:

Rank: PO

Dispatched: 2101

Dispatch to Completion

Agency: KINGSTON Officers: TINTI' ELMO
POLICE
DEPARTMENT

Acknowledged: 2103 Arrived: 2103 Completed: 2139

37 minutes Received to Completion: I minutes

VEHICLES INVOLVED

Unit: 125

Plate & State:

YearlMake/IModel/C o lor :

VIN:

JMYT2OO NY

2011 CTMVROLET TRV RED



Printed: 08/ l2l202l 1420 KINGSTON PD

1 GARRAGHAN DRIVE
KINGSTON' NEW YORK 1240t

Page'.2

NARRATIVES

Officer Narrative

07ll7l202l2l:16 -- Tinti, Elmo (255) -- On07ll712021 at approximately 2100 hours while in
marked patrol unit I25,I was dispatched to the intersection of McEntee and Hudson Street for a
vehicle that had just hit an open manhole. Upon arrivall spoke to Mr. Laselies Hylton, who
stated that he was driving down McEntee Street and did not see the open manhole due to the
heavy rain. Mr. Hylton's vehicle then popped its rear driver's side tire as a result of hitting the
open manhole. Mr. Hylton stated that he had a friend on the way to assist with changing the tire
on his vehicle. I replaced the open manhole cover(s) and awaited for Mr. Hylton's friend to arrive
before I left the scene. Mr. Hylton to leave his vehicle at the intersection of McEntee and Ravine
Street for the evening.



K i nUston
163 Ulste

845-33 I

ii res
r Ave
- 5022

NA|4I; Valued u
URDFR f rl.{5-$rll rlssrz
If'lvl]lt.Es 34565
0nHrlld It.] : 915*[t0l-6592
Lllos*d to Cosli Pumhase

rj4lflllhlij : t l?1 i t02l tU;32:2u AM
CASIII IR : Caslr i ei0il
Sl'AtIi]N: ili

{]ustorrer in f it
:-::::i::: i_ .. .- .. ... :. -

{]Ltst*iiti;i' ; .il'lY, 72ri{j

Kirigstnri lireij
Item {lor.trrl. ; li
:i : *:_.i,:,::.t. .. . ...:....... _. .. .. .. ,

255i55/Ztt +r rnlxirr rlilrr rrinri"lNerv tr r,:,;x4 tt $if r, . iiii 
^" "'g,r+t,.5b

lrlA:iTt iLE Nyl; nnsp tinF-if,f' eurr"ru'lJ

1- . c $l'i,il $ltl.riull0l;Nl ANU Hiriii Spu-rj BniHr,li r,rfirrur''.qiiri''iin,
ANCFX

6rr6iib-$[RVIce Hilenur$15'00 $tit]'titi
(!

ri
@

$0 . [tti $0 . ilii
ce-Utsposia i i:uv [il ice

$0 .0t.i $1;) . i;ti

,1
I
I

l
D

4
isposai frr, F

Subtn ta l
Iax $6 10

$48

$fi5fi

$658
$660

$2

0t)
00

,00fiRAI'il IOIAT

Cash
Anit Tendered
Change

00
00
00

Thank*loq fur your Business
: -u$_EQ rrnEs Srti.tr li$-iij-:-

....".u$El:i I'IRE$._ f,l0 T,JARRANiY. _c.tu_ll.Ql{-, r'tHEELS l,{usT HAV'E"i-ie ruitrs
REiuRtluE AFrFft 25 lfiir:$ riir'i4 driirl*



I
I A/S t'-^ * re-rLc-q-l /tr[ c.sS.

fV<. t'.-*--*- il.* Serrsos

*l *,r.c 11'
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SIGNATURE

SAVE OLD PABTS? Ives f]lro

I hereby authorize the above repair work to be done along with the
necessary materials. You and your employees may operate above
vehicle lor purposes of testing, inspection, or delivery at my risk. An
express mechanics lien is acknowledged on above vehicle to secure the
amount of repaiF thereto. lt is also understood that you will not be
held responsible for loss or damage to cars or articles left in €rs in
case of fire, theft or any other cause beyond your control.
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CITY OF KII\GSTOI{
Office of the Citv Clerk

Registrar of Vital Statistics
citycler-k@ki ng..s ton-n y. gov

Stcvcn 1'. Noblc, Mayor
Elisa'I-inti, City Clcrk & Rcgistrar-

l)eiclrc Sills, Dcputy Clcrk
Susal Mcschcs, l)cpu{.y Registrar

August 17,2021

Ms. Ruth Morris
420F'. Main St.
Middletown, New York 10940

Dear Ms. Morris

Enclosed please see claim (#21-23) for auto damage from Mr. Laselies A. Hylton II, 3
Garraghan Drivie #1107 Kingston, New York 12401. The accident was due to an open manhole
cover.

If you have any questions, please contact me at 1t+s7 zl+-3glg.

Very truly yours,

Deidre M. Sills
Deputy City Clerk

cc: Corporation Counsel
Common Council
Andrea Shaut
DPW
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